wiee FILEP FEB 271953 STANDARD CERTIFICATE OF DEATH STATE FiLE NOWBERSS . 1

bli¢

vica v Registration District No. ... _,,_______/ sl)? ~.Primary Raglslrullon Dlntlﬂ Ne. _. .....{........- L_n_,., Roglltrnr s No. ___Eﬁ_g _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
. COUNTY Jackson o. 3TATEMissouri b. COUNTY Jacksorfdm-u-ey'

57 | b. CITY (I outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY Inside Limits
|

THE DIVISION OF HEALTH OF MISSOURI 59_00 5609 ’\‘

Tg\;RVN Kansas C it,y Yes ] Mo [ . { TSE'N Kansas City Yes[] Ne[J
c. FULL NAME OF (lf NOT in hospital, give lecotion} | Length of stay in 1b [] d. STREET {If outsida, give location) Reside on Ferm
INSTITUTION General Hospital #2 [ /2 APDRESS 1919 Montgall Yes L] NoJ
3. ?Tt‘l;fgl:"?nEt;:EASED First Middle aen Lns!‘ 4. DS;E Manth Day Yaor
Infant o Hii peatH January 14, 1959

8. DATE OF BIRTH . 9. AGE (In ysors LF UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday} [ Months § Doys Houre Min.

5. SEX [ & COLOR OR RACE] 7-yxzmizol ] never marmieo)
Famale Negro . wibowep[] oivoreeo[}1 -1, . 5G
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?

ing li van if refired) INDUSTRY
Kansas City, liigsouri A - —GP -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

during moat

130. FATHER*S NEME
Odis Hil] Sarah Gamble 2 L
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. JNFORMANY Address
(Yes, no, or u knqwn)l(" ves, giva war or dates of service) ﬁé Z' ’
g 1 Y VR et

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c).) 4 NTERVAL BETWEEN

PART }. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (o) _1nterstitial pneumonitis.

which gave rize 1o
above cavse (1), ;

tating th der- P -
lying eaves lass, | DUE TO {c) - -

PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (o) 19. ngs A‘I:.‘.ITOPSY
EREORMED?

Yes 5] wo [

Condivions, if any, } DUE TO (k)

0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
a O O

2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, oifice bldg., etc.)
WORK AT WO

21. | ottdhded thendsceased from 1-11”—59 . e -M-bg and last uwg alive on l‘lh"‘59
5 H lb P m on the date uut.u‘l above; and to the best of my knowledge, from the couses stated.
e or title) . | 22b. ADDRESS 22c. QATE SIGNED

A m’ 600 Hast 22nd street 1—26-59

Zﬂb DATE 23c. NAME C TERY, CREMATORY ?‘AT'DN {City, town, or,

AD%, 25. DATE RECD. 8Y LOCAL REG. | 28 REGISTRAR'S s‘GHATU(

d Embolmer’s § on Revacse Side)

MEDICAL CERTIFICATION

All discases in Part | must be causally related.

rank E11is use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whoge na e of this certificate was embalmed

by me, orby ... LU Lt e St gl of “oal S bt ottt Tt Con Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

2oy g

Licensed Embalmer No

P. O. Address #_.F...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




